QUALITY OF LIFE OF PATIENTS WITH DIABETES MELLITUS— SOCIAL DOMAIN OF HEALTH by Grujic-Vujmilovic  Dragana & Gavric  Zivana
QU A L ITY OF LI FE  OF PA TI ENTS WITH  DI A BE TES MEL LI TUS 
— SO CIAL DO MAIN OF HE ALTH
Gru ji}-Vuj mi lo vi}  Dra ga na,  Ga vri}  @i va na
Me d i cal  Fa c ulty,  Uni ver sity  Ba nja  Lu ka,  De part ment  of  So cial  Me d i ci ne,  Ba nja  Lu ka,
Re pu b lic  of  Srp ska,  Bo snia  and  Her ze go vi na
Pri mljen/Re ce i ved  25.  3.  2014.  god. Pri hva }en/Ac cep ted  11.  05.  2014.  god.
Ab stract:  In tro duc tion:  Di a be tes  mel li tus  is  a
chro nic di s e a se that af fects the qu a l ity of pe o ples’ li ves 
thro ugh  a  num ber  of  psy cho lo g i cal,  emo ti o nal,  so cial
and  psycho se xu al  pro b lems.
Ob jec ti ve:  As sess  so cial  do main  of  qu a l ity  of  li fe
among  a  sam ple  of  di a be tic  pa ti ents  and  de ter mi ne  its
as so ci a tion  with  the  so cio-de mo grap hic  va ri a bles.
Met h ods:  In a sur  vey con  duc  ted at the Cli  n  i  cal
Cen  ter Ba  nja Lu  ka from Oc  to  ber 2011 un  til Ju  ne 2012
year,  we re  in clu ded 150  pa ti ents with di a be tes mel li tus
and 150 pa  ti  ents with hyperthyro i dism. To as  sess qu a  l -
ity  of  li fe,  we re  used  the  qu e s ti on na i re  of  the  World
He alth  Or ga ni za tion  (WHO QOL-BREF).
Re sults:  In  pa ti ents  with  di a be tes  mel li tus  com pa -
red  to  the  con trol  gro up,  with  sta ti s ti cal  sig ni f i cant  dif fe r -
en  ce (t = –3.304; p < 0.001) so  cial do  main was re  du  ced.
Pa ti ents  with  di a be tes  mel li tus,  with  sta ti s ti cally  sig ni f i -
cant dif  fe  r  en  ce (U = 4603.5, p < 0.001) we  re mo  re dis  sa  -
tis fied  with  sex  li fe.  With  per so nal  re la ti on ships  and  with
the  sup port  they  re ce i ved  from  the ir  fri ends  we re  “sa t is -
fied” 68.0% and 62.0% and “very sa  t  is  fied” 14.0% and
11.3%  of  tho se  with  di a be tes  mel li tus,  wit h o ut  sta ti s ti cally
sig ni f i cant  dif fe r en ce  (p  >  0.05)  com pa red  to  con trol  gro -
up. In hig  her per  cent with the sup  port they re  ce  i  ved from
fri ends  we re  sa t is fied  re spon dents  who  we re  mar ried
(67%) than tho  se who we  re sin  gle (40.0%), (p = 0.055).
Con clu sion:  Most of the pa  ti ents with di  a be tes mel  -
li tus  we re  sa t is fied  with  the ir  per so nal  re la ti on ships  and
with so  cial sup  port that they got from the  ir fri  ends wit  h  o  -
ut  dif fe r en ce  by  gen der,  age  and  le vel  of  ed u ca tion.  Pa ti -
ents with di  a  be  tes we  re less sa  t  is  fied with the  ir sex li  fe.
Keywords: di a be tes mel li tus, qu a l ity of li fe, so cial 
do main.
IN TRO DUC TION
Di a be tes  mel li tus  is  a  chro nic  di s e a se  which  can
ca u se a num ber of psy cho lo g i cal, emo ti o nal, so cial and 
psycho  se  xu  al pro  b  lems and con  flicts (1) and as a chro  -
nic  di s e a se  af fects  the  qu a l ity  of  li fe  of  the  pe o ple.
Ac cor d ing  to  the  World  He alth  Or ga ni za tion
(WHO) qu a l ity of li fe is a broad ran g ing con cept in cor -
po  ra  t  ing in a com  plex way the per  sons’ phys  i  cal he  -
alth,  psy cho lo g i cal  sta te,  le vel  of  in de pen d en ce,  so cial
re la ti on ships,  per so nal  be li efs  and  the ir  re la ti on ships
to  sa li ent  fe a tu res  of  the  en vi ron ment  (2).
Chro nic  il l ness  self-ma n a ge ment  do es  not  oc cur
in a va c u um but rat her in a con  text that in  clu des for mal
he alth  ca re  pro vi d ers,  in for mal  so cial  net work  mem -
bers (fri  ends and fa  m  ily, pe  ers), and the phys  i  cal en  vi  -
ron ment  (e.g.  ho u s ing)  (3).
Fa m ily  in vol ve ment  has  a  key  ro le  in  the  ma n a ge -
ment of di  a  be  tes, with lit  tle or no sup  port be  ing as  so  ci  -
a ted with the lack of ad he r en ce to me d i ca tion re g i mens 
and  di a be tes  ca re  be ha v i ors  (4).
The se c ond Di a be tes At ti tu des, Wis hes and Ne eds 
(DAWN2) study con  fir  med that fa  m  ily sup  port is ava  i  -
l a ble  for  most  pe o ple  with  di a be tes  in  all  co un tri es,
whi  le sup  port from the bro  a  der com  mu  nity is scar  ce.
So cial  pro b lems  are  un der li ned  by  the  high  pro por tion
of  in di vi d u als  di s cri m i na ted  aga inst  be ca u se  of  the ir
di a be tes  (5).
Most  the o ri es  of  he alth  be ha v i or  chan ge  re qu i red
for di a be tes self-ca re per for man ce in clu de a so cial sup -
port com po nent (6, 7), and fa  m ily mem bers are con si d -
e red  a  sig ni f i cant  so ur ce  of  so cial  sup port  for  adults
with di a be tes (8, 9). Fa m ily mem bers can ha ve a po s i ti -
ve and/or ne  g  a  ti  ve im  pact on the he  alth of pe  o  ple with
di a be tes,  in ter fe re  with  or  fa ci l i ta te  self-ca re  ac ti v i ti es
(e.g.,  by  buy ing  gro ce r i es  or  re fil l ing  a  pre scrip tion),
and  con tri b u te  to  or  buf fer  the  de l e te ri o us  ef fects  of
stress on glyce mic con trol (10). Al t ho ugh fa m ily mem -
bers can pro  vi  de many kinds of so  cial sup  port (e.g.,
emo ti o nal,  in for ma ti o nal,  and  ap pra i sal  sup port),  in -
stru men tal  sup port  (i.e.,  ob ser v a ble  ac ti ons  that  ma ke
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althy  be ha v i ors)  has  been  most  strongly  as so ci a ted
with  ad he r en ce  to  self-ca re  be ha v i ors  ac ross  chro nic
di s e a ses  (11).
In  pa ti ents  with  di a be tes  mel li tus  so cial  re la ti on -
ships may be se ve rely af fec ted. Ad just ment to the di s e -
a se  is  of ten  ac com pa nied  by  a  va ri ety  of  ne g a ti ve  emo -
ti o nal re spon ses, in clu d ing an ger,  gu ilt, fru s tra tion,  de -
nial,  and  lo ne li ness.  The  me re  pre s en ce  of  di a be tes
mel  li  tus can af  fect the qu  an  tity and qu  a  l  ity of a pa  ti  -
ent’s  re la ti on ships.  As  pa ti ents  be gin  to  in sti tu te  chan -
ges in daily ha  b  its in or  der to ma  n  a  ge di  a  be  tes most ef  -
fec ti vely,  lo ved  ones  may  be gin  to  re bel  cho o s ing  not
to  par ti c i pa te  in  any  ne c es sary chan ges  or  ac ti vely  sa b -
o ta g ing  any  and  all  self-ca re  ef forts.  Al ter na ti vely,  fri -
ends or fa  m  ily mem  bers may be  gin to push for self-ca  -
re chan  ges even when the pa  ti  ent is un  wil  l  ing to ma  ke
them (12).
The  re la ti on ships  that  di a be t ics  ha ve  with  fa m ily
mem bers,  col le a gu es  at  the ir  wor k pla ce,  or  gro ups  of
fri ends,  is  a  cri t i cal  fac tor  in  im pro v ing  the  pa ti ent’s
sen se  of  well be ing,  and  le ads  to  mo re  ef fec ti ve
self-ma n a ge ment of di a be tes.  Pe o ple wit h o ut such net -
works  of  sup port,  es pe ci ally  tho se  li v ing  alo ne,  are  not
li kely  to  ma n a ge  the ir  di a be tes  as  ef fec ti vely  (13).
Im por tant  as pect  of  qu a l ity  of  li fe  is  se x u a l ity.  Se -
x u al  dys fun c tion  can  put  a  high  psy cho lo g i cal  bur den
on  pa ti ents  with  di a be tes,  and  it  can  ha ve  a  ne g a ti ve
im pact  on  ma r i tal  re la ti ons  al ready  bur de ned  by  the
pre s en ce  of  a  chro nic  il l ness  (14).  Well-es ta b lis hed
com pli ca tion  of  di a be tes  in  men  is  erec ti le  dys fun c -
tion. The re sults of a study con duc ted in It  aly which in -
clu ded 1,460 pa ti ents with type 2 di a be tes re ve a led that 
34%  of  the  pa ti ents  re por ted  fre qu ent  erec ti le  pro b -
lems,  24%  re por ted  oc ca si o nal  pro b lems  (15).  Erec ti le
dys fun c tion  has  de l e te ri o us  ef fect  on  re la ti on ships,
self-es te em and qu a l ity of li fe (16). En zlin and as so ci a -
tes  re ve a led  that  wo men  with  di a be tes  are  at  in cre a sed
risk for se  x  u  al pro  b  lems (14). New  man and Ber  tel  -
son’s  study  re ve a led  that  47%  of  par ti c i pa t ing  wo men
re por ted  se x u al  dys fun c tion  (17).  The  most  com mon
se x u al  dys fun c tion  in  wo men  with  di a be tes  is  de c re a -
sed  se x u al  aro u sal  with  slow  and/or  in a d e qu a te  lu bri -
ca tion  and  mo re  pain  on  se x u al  in ter co ur se  (18,  14).
In ei t her ca se, it is easy to be gin fe e l ing alo ne with 
di a be tes,  fe e l ing  dif fe r ent  and  un sup por ted,  and  be li e -
v  ing that no can un  der  stand what li  v  ing with di  a  be  tes
is re  ally li  ke (12).
So cial sup port af fects the qu a l ity of li fe of pa ti ents 
with  di a be tes  mel li tus  and  may  af fect  the  pa ti ent’s
com mit ment  to  ac ti ve  self-con trol  of  di a be tes,  the re fo -
re so  cial sup  port is very im  por  tant in im  pro  v  ing
self-con  trol as well as qu  a  l  ity of li  ves of pe  o  ple with
di a be tes  mel li tus.  So cial  sup port  of  fa m ily,  fri ends,
com mu nity and so ci ety is ex tre mely im por tant for pe o -
ple  with  this  di s e a se to  bet ter ma n a ge  di a be tes  mel li tus
and ma  in  tain long-term he  alth and well-be  ing.
We hy pot h e si zed that mean sco re wo uld be sig ni f -
i  cantly lo  wer for the so  cial do  main of qu  a  l  ity of li  fe of
pa ti ents  with  di a be tes  mel li tus  com pa red  to  pa ti ents
with  hyperthyre o sis.
OB JEC TI VE
As  sess so  cial do  main of qu  a  l  ity of li  fe among a
sam ple  of  di a be tic  pa ti ents  and  de ter mi ne  its  as so ci a -
tion  with  the  so cio-de mo grap hic  va ri a bles.
MA TE RI ALS  AND  MET H ODS
The study was car  ried out be  t  we  en Oc  to  ber 2011
and Ju ne 2012 at the Cli nic for the En do c ri no l ogy, Di a -
be tes  and  Me t a bo lic  Di s e a ses  and  at  the  In sti tu te  of
Nu c le ar  Me d i ci ne  and  thy roid  gland  di s e a ses  of  the
Cli  n  i  cal cen  ter in Ba  nja Lu  ka, BiH. This sur  vey in  clu  -
ded  150  pa ti ents  tre a ted  for  di a be tes  mel li tus,  re gar d -
less of whet  her they ha  ve type 1 or type 2 di  a  be  tes, and
the  con trol  gro up  con si sted  of  150  pa ti ents  tre a ted  for
hyperthyro i dism.  We  wan ted  to  com pa re  the  qu a l ity  of
li fe  of  pa ti ents  with  di a be tes  mel li tus  with  the  qu a l ity
of li  fe of pa  ti  ents who are be  ing tre  a  ted from so  me ot  -
her  en do c ri ne  di s e a se  or  nu tri ti o nal  and  me t a bo lic  di s -
e a ses,  and  we  es ti ma ted  that  most  pa ti ents  are  tre a ted
of  hyperthyre o sis.
Par ti c i pants  we re  pe o ple  at ten d ing  the  se lec ted
cli n ics over the study pe riod who met the study cri te ria. 
From the study we  re ex clu ded  pa ti ents  youn ger  than
18 and ol  der than 75 years, pa  ti  ents who  se di  ag  no  sis
we re set less than a year ago, preg nant wo men, pa ti ents 
who  had  both  di a be tes  mel li tus  and  so me  ot her  di s e a se
from the gro up of di s e a ses of en do c ri ne glands and me -
t a bo lic di s or ders, pa ti ents who had  rhe u ma toid  in flam -
ma  tion of the jo  ints, pa  ti  ents with ma  lig  nant neo  -
plasms  and  pa ti ents  with  psy chi a t ric  di s or der.  Pa ti ents
on  he mo dialysis  we re al  so ex  clu  ded from the study.
With the ap  pro  val of the et  h  ics com  mit  tee of he  al  -
thca re  fa ci l i ti es  and  the  pa ti ents  ga ve  writ ten  con sent
to  par ti c i pa te  in  re se arch.
To as  sess the qu  a  l  ity of li  fe we used the qu  e  s  ti  on  -
na  i  re on the qu  a  l  ity of li  fe of the World He  alth Or  ga  ni  -
za  tion WHO  QOL-BREF, the Ser  bian ver  sion (19). Ti  -
me sca  le for the qu  e  s  ti  ons was “in the last two we  eks”.
Qu e s ti on na i re al so con ta i ned so me qu e s ti ons abo ut so -
cio-de mo grap hic  sta tus  (sex,  age,  ma r i tal  sta tus,  ed u -
ca tion  le vel).  Qu e s ti on na i res  we re  ad mi n i s te red  in  the
form of an in  ter  vi  ew with doc  tor. Pa  ti  ents we  re gi  ven
the op  tion to re  fu  se to an  swer on qu  e  s  ti  ons that they do
not want to. For the so cial do main of qu a l ity of li fe the -
re are three qu e s ti ons in WHO QOL-BREF qu e s ti on na -
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pe o ple and with the sup port re ce i ved from fri ends ga ve 
all  pa ti ents.  On  qu e s ti on  re gar d ing  sa t is fac tion  with
sex li  fe did not an  swer mo  re than 1/3 (35.3%) pa  ti  ents
with  hyperthyre o sis,  with  a  sta ti s ti cally  sig ni f i cant  dif -
fe r en ce (t = 4.37, p < 0.01) com pa red to 14% of per sons 
with  di a be tes  mel li tus.  Pe o ple  with  di a be tes  mel li tus
who did not an  swer to this qu  e  s  ti  on in a lar  ger per  cen  t  a  -
ge we  re wo  men 17 (27%), pe  o  ple with and over 60
years  of  age  (27.4%),  per sons  wit h o ut  ba sic  ed u ca tion
(40.0%)  and  di vor ced  and  wi d o wed  per sons  (43.3%).
Sta ti s ti cal  anal y sis  was  per for med  us ing  SPSS,
ver sion  17.0  and  sta ti s ti cal  soft wa re  R,  ver sion  2.15.1.
De scrip ti ve sta ti s tics we re cal cu la ted for all study va ri -
a bles with pa ra m e ters: fre qu ency, mean, stan dard de vi -
a tion,  sco re.  We  used  tests  of  sig ni f i can ce  (chi-squ a re
test, t test, Men-Whit ney test, Kru skal-Wal lis test) with 
a  sig ni f i can ce  le vel  of  p  <  0.05.
RE SULTS
In the gro  up of pa  ti  ents with di  a  be  tes mel  li  tus in re  la  -
tion to sex we re mo re men than wo men (87:63), with a sta -
ti s ti cally  sig ni f i cant  dif fe r en ce  (c
2 = 56.971, p < 0.001)
com  pa  red to the con  trol gro  up whe  re the ra  tio of ma  le
and fe ma le re  spon dents we re 23 : 127. In the gro up of pa -
ti ents  with  di a be tes  mel li tus  was  a  hig her  per cen t a ge  of
pe  o  ple with and over 50 years of age (78.0%) with sta  ti  s  -
ti cally sig ni f i cant dif fe r en ce (c
2 = 12.104, p < 0.05) com -
pa  red to the con  trol gro  up (60.00%) pa  ti  ents. Ac  cor  d  -
ing  to  the  le vel  of  ed u ca tion  the  hig h est  per cen t a ge  of
re spon dents  we re  re p re sen ted  with  a  se c on d ary  school
ed u ca tion, but wit h o ut sta ti s ti cally sig ni f i cant dif fe r en -
ce be t we en the pa ti ents with di a be tes mel li tus and con -
trols.  The  hig h est  per cen t a ge  re p re sen ted  pa ti ents  who
we  re mar  ried, in a slightly hig  her per  cen  t  a  ge in the
con trol  gro up  (70.00%),  but  wit h o ut  sta ti sti cally  sig ni f -
i cant  dif fe r en ce  (c
2 = 2.265, p > 0.05) com  pa  red to pa  ti  -
ents  with  di a be tes  mel li tus  (66.7%)  (Ta ble  1).
The va l u es   of the so cial do main sco res of he alth in 
pa ti ents  with  di a be tes  mel li tus  ran ged  from  0.0  to  100.0
with a mean va  lue of 64.01 (± 16.42), with a sta ti s  ti cally
sig ni f i cant dif fe r en ce (t = –3.304 and p < 0.001) com  pa -
red to the mean sco  re in pa  ti  ents with hyperthyro  i  dism
69.55 (± 12.32), who  se va  l  u  es ran  ged from 17.86 to
100.00 (Ta  ble 2).
The only eva  l  u  a  ted as  pect of the so  cial do  main of
qu a l ity  of  li fe  whe re  we  ha ve  fo und  sta ti s ti cal  sig ni f i -
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Ta ble  1. Sociodemographic char  ac  ter  is  tics of the sam  ple
Vari ables
Di a be tes  mellitus
(N = 150)
Con trol  group*
 (N = 150) c
2-test p
n % n %
Gen der
Ma le 87 58.0 23 15.3
56.971 0.000
Fe ma le 63 42.0 127 84.7
Age gro  up
< 30 8 5.3 10 6.7
12.104 0.017
30–39 10 6.7 21 14.0
40–49 15 10.0 29 19.3
50–59 55 36.7 42 28.0
³ 60 62 41.3 48 32.0
Ed u ca tion
Un fi n is hed  pri mary 20 13.3 21 14.0
1.516 0.679
Pri mary 30 20.0 22 14.7
Se c on d ary 72 48.0 76 50.7
High/col le ge 28 18.7 31 20.7
Ma r i tal  sta tus
Sin gle 20 13.3 12 8.0
2.265 0.322 Mar ried 100 66.7 105 70.0
Di vor ced  or  wi d o wed 30 20.0 33 22.0
*pa ti ents  with  hyperthyre o siscant  dif fe r en ce  be t we en  the  gro ups  was  sa t is fac tion
with  sex  li fe  (p  <  0.001).  On  qu e s ti on  re gar d ing  sa t is -
fac  tion with sex li  fe did not an  swer mo  re than 1/3
(35.3%)  pa ti ents  with  hyperthyre o sis  with  a  sta ti s ti -
cally sig  ni  f  i  cant dif  fe  r  en  ce (t = 4.37, p < 0.01) com  pa  -
red to 14% of per  sons with di a be tes mel li tus. That they
are “sa  t is fied” with the  ir sex li  fe said 30.7% of pa  ti ents
with  di a be tes  mel li tus  and  34.7%  of  pe o ple  with
hyperthyro i dism,  a  hig her  per cen t a ge  of  pa ti ents  with
di a be tes  mel li tus  said  they  we re  “dis sa t is fied”  with
the  ir sex li  fe (24.7%) com  pa  red to the con  trol gro  up
(7.3%)  pa ti ents  (p  <  0.001).  The  hig h est  per cen t a ge  of
pa ti ents  we re  “sa t is fied”  and  “very  sa t is fied”  with  per -
so nal  re la ti on ships,  in  a  slightly  hig her  per cen t a ge  in
the con trol gro up (84.6%), but wit h o ut sta ti s ti cally sig -
ni f i cant dif fe r en ce (U = 11119.5, p > 0.05) com pa red to 
pa ti ents  with  di a be tes  mel li tus  (82.0%).  With  the  sup -
port that they get from the  ir fri  ends we  re “sa  t  is  fied” and
“very sa t is fied” 73.3% of pa ti ents with di a be tes mel li tus 
wit h o ut sta ti s ti cal sig ni f i cant dif fe r en ce (U = 10302,  p  >
0.05) com  pa  red to con  trol gro  up (82.6%) (Ta  ble 3).
An a lyz ing so cial do main of he alth in pa ti ents with 
di a be tes mel li tus, we fo  und that mo  re than 1/3 (35.6%) 
ma  le pa  ti  ents com  pa  red to 1/5 (19.1%) of fe  ma  le pa  ti  -
ents an  swe  red that they are “very dis  sa  t  is  fied” and
“dis sa t is fied”  with  the ir  sex  li fe  but  wit h o ut  sta ti s ti -
cally  sig ni f i cant  dif fe r en ce  (p  >  0.05).  Dis sa t is fac tion
with sex li  fe in  cre  a  ses with the age of pa  ti  ents, with
sta ti s ti cally  sig ni f i cant  dif fe r en ce  (p  <  0.01),  so  that
un der the age of 30 years we  re not dis sa  t is  fied with sex
li  fe to re  spon  dents aged 50 to 59 years which is al  most
1/3  (30.9%)  dis sa t is fied  and  the  per cen t a ge  of  dis sa t is -
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Ta ble  2. Mean so  cial do  main sco  res for di  a  be  tic pa  ti  ents and con  trol gro  up
Sco re
So cial  do main  of  qu a l ity  of  li fe t-test
Di a be tes  mel li tus Con trol  gro up* 
t = – 3.304;
p = 0.000
Min 0.0 25.0
Max 100.0 100.00
Me ± SD 64.01 ± 16.42 69.55 ± 12.32
*pa ti ents  with  hyperthyre o sis
Ta ble  3.  An swers  of  pa ti ents  with  di a be tes  mel li tus  and  con trol  gro up
on  qu e s ti ons  re gar d ing  the  so cial  do main  of  qu a l ity  of  li fe
Qu e s ti ons  of  the  so cial  do main An swers
Di a be tes
mel li tus
Con trol
gro up* 
Mann –
Whit ney
U test n % n %
How sa  t  is  fied are you with
your  per so nal  re la ti on ships? 
Very  dis sa t is fied  3 2.0 0 0.0
11119.5
p = 0.827
Dis sa t is fied  9 6.0 8 5.3
Ne i t her  sa t is fied  nor  dis sa t is fied 15 10.0 15 10.0
Sa t is fied 102 68.0 113 75.3
Very  sa t is fied 21 14.0 14 9.3
How sa  t  is  fied are you with
your sex li  fe? 
Very  dis sa t is fied  6 4.0 1 0.7
4603.5
p = 0.000
Dis sa t is fied  37 24.7 11 7.3
Ne i t her  sa t is fied  nor  dis sa t is fied 32 21.3 24 16.0
Sa t is fied 46 30.7 52 34.7
Very  sa t is fied 8 5.3 9 6.0
No an  swer 21 14.0 53 35.3
How sa  t  is  fied are you with
the sup  port you get from your
fri ends? 
Very  dis sa t is fied  3 2.0 0 0.0
10302
p = 0.158
Dis sa t is fied  13 8.7 8 5.3
Ne i t her  sa t is fied  nor  dis sa t is fied 24 16.0 17 11.3
Sa t is fied 93 62.0 110 73.3
Very  sa t is fied 17 11.3 14 9.3
No an  swer 0 0.0 1 0.7
*pa ti ents  with  hyperthyre o sisfied  and  very  dis sa t is fied  de c re a ses  over  60  years  of
age.  The  ma jo r ity  of  re spon dents  an swe red  that  they
are  “sa t is fied”  and  “very  sa t is fied”  with  per so nal  re la -
ti  on  ships and that they are “sa  t  is  fied” and “very sa  t  is  -
fied” with the sup  port that they got from the  ir fri  ends
with  no  sta ti s ti cally  sig ni f i cant  dif fe r en ces  by  gen der
and age (p > 0.05) (Ta  ble 4).
Most  re spon dents  we re  “sa t is fied”  and  “very  sa t -
is fied”  with  the ir  per so nal  re la ti on ships,  mo re  tho se
wit h o ut  pri mary  ed u ca tion  (85.0%)  com pa red  to  pa ti -
ents  with  hig her  ed u ca tion  (75.0%),  but  wit h o ut  sta ti s -
ti cally  sig ni f i cant  dif fe r en ce  (p  >  0.05).  With  sup port
that  they  re ce i ve  from the ir  fri ends the  gre a t est  per cen -
t a ge  of  pa ti ents  we re “sa t is fied” and  “very  sa t is fied” in
hig her  per cen t a ge  tho se  wit h o ut  pri mary  ed u ca tion
(80.0%)  com pa red  to  pa ti ents  with  high  ed u ca tion
(64.3%),  but  wit h o ut  sta ti s ti cally  sig ni f i cant  dif fe r en -
ces (p > 0.05). Mo  re than 1/3 (40%) of pa ti ents wit h o ut
pri mary  ed u ca tion  did  not  an swer  on  qu e s ti on  abo ut
sa t is fac tion with sex li fe, whi le 1/2 (50%) pa ti ents with 
high  ed u ca tion  we re  sa t is fied  with  the ir  sex  li fe,  but
wit h o ut  sta ti s ti cally  sig ni f i cant  dif fe r en ce  (p  >  0.05)
com pa red  to  pa ti ents  with  lo wer  le v els  of  ed u ca tion.
Mo  re than 4/5 of pa  ti  ents we  re “sa  t  is  fied” and “very
sa t is fied” with per so nal re la ti on ships re gar d less of the -
ir ma r i tal sta tus, but with the sup port that they got from 
the ir  fri ends  in  a  gre a ter  per cen t a ge  we re  “sa t is fied”  or
“very sa  t  is  fied” tho  se who we  re mar  ried (80.0%) com  -
pa  red to un  mar  ried (55.0%), which is on the bor  der of
sta ti s ti cal  sig ni f i can ce  (p  =  0.055).  Mo re  than  1/3
(43.3%) of pa ti ents who we re di vor ced or wi d o wed did 
not  an swer  on  qu e s ti on  abo ut  sa t is fac tion with  sex  li fe,
less than 1/10 (6.7%) of them, with a sta  ti s ti cally sig ni -
f i cant  dif fe r en ce  (p  <  0.05),  com pa red  to  al most  1/2
mar ried  (42.0%)  and  50%  un mar ried  we re  “sa t is fied”
and “very sa  t  is  fied” with sex (Ta  ble 5).
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Ta ble  4.  An swers  of  pa ti ents  with  di a be tes  mel li tus  on  qu e s ti ons  con cer n ing
the so  cial do  main of qu  a  l  ity of li  fe in re  la  tion to gen  der and age
Qu e s ti ons  of  the
so cial  do main
 An  swers
Gen der  (%) Age (%)
Ma le
(n = 87)
Fe ma le
(n = 63)
< 30
(n = 8)
30–39
(n = 10)
40–49
(n = 15)
50–59
(n = 55)
³ 60
(n = 62)
How  sat is fied  are
you with your
per sonal
re la tion ships? 
Very  dis sat is fied  1.1 3.2 0.0 0.0 0.0 1.8 3.2
Dis sat is fied  8.0 3.2 0.0 0.0 6.7 10.9 3.2
Nei ther  sat is fied
nor  dis sat is fied
12.6 6.3 12.5 10.0 13.3 9.1 9.7
Sat is fied 63.2 74.6 62.5 70.0 46.7 61.8 79.0
Very  sat is fied 14.9 12.7 25.0 20.0 33.3 16.4 4.8
*2587.5; p = 0.480 **3.887; p = 0.422
How  sat is fied
are you with
your sex life? 
Very  dis sat is fied  4.6 3.2 0.0 0.0 6.7 1.8 6.5
Dis sat is fied  31.0 15.9 0.0 10.0 26.7 30.9 24.2
Nei ther  sat is fied
nor  dis sat is fied
17.2 27.0 25.0 30.0 13.3 21.8 21.0
Sat is fied 34.5 25.4 50.0 30.0 40.0 38.2 19.4
Very  sat is fied 8.0 1.6 25.0 30.0 13.3 0.0 1.6
No an  swer 4.6 27.0 0.0 0.0 0.0 7.3 27.4
*1889; p = 0.918 **13.970; p = 0.007
How  sat is fied
are you with the
sup  port you get
from your
friends? 
Very  dis sat is fied  1.1 3.2 0.0 0.0 0.0 3.6 1.6
Dis sat is fied  9.2 7.9 0.0 0.0 6.7 9.1 11.3
Nei ther  sat is fied
nor  dis sat is fied
17.2 14.3 25.0 20.0 33.3 10.9 14.5
Sat is fied 58.6 66.7 37.5 40.0 40.0 65.5 71.0
Very  sat is fied 13.8 7.9 37.5 40.0 20.0 10.9 1.6
*2658.5; p = 0.719 **6.794; p = 0.147
*Mann –Whit  ney U test
**Kruskal Wallis testDI S CUS SION
Fol lo w ing  the  stu d i es  that  ha ve  been  con duc ted
abo  ut the qu  a  l  ity of li  fe we ha  ve fo  und that the  re we  re
very few pa  pers de  a  l  ing with qu  a  l  ity of li  fe in the so  -
cial do  main of he  alth.
In our study, in pa ti ents with di  a be tes mel  li tus and
wit h o ut di a be tes mel li tus,  we ha ve  do ne  a  com pa r a ti ve
anal  y  sis of qu  a  l  ity of li  fe in the so  cial do  main of he  alth
us ing  WHO QOL-BREF  qu e s ti on na i re.
We fo  und that the per  cep  tion of so  cial do  main of
qu a l ity  of li fe of pa ti ents with di a be tes mel li tus was lo -
wer  in  com pa r i son  to  the  con trol  gro up.  Di a be tic  pa ti -
ents  had  a  sta ti s ti cally  sig ni f i cant  lo wer  mean  sco re  of
qu a l ity  of  li fe  in  so cial  do main.
Com  pa  r  ing the re  sults of the cur  rent study with
pre vi o us  re se arch  re ve a led  that  so cial  do main  mean
sco res of the qu a l ity of li fe in pe o ple with di a be tes mel -
li tus  vary  ac ross  cul tu res.  Si m i lar  stu d i es  us ing  the
WHO QOL-BREF  re por ted  dif fe r ent  mean  sco res  for
so cial  do main  of  qu a l ity  of  li fe.
Pe o ple  with  di a be tes  mel li tus  in  our  sam ple  sco -
red qu  a  l  ity of li  fe in the so  cial do  main of he  alth lo  wer
(mean sco  re 64.01 ± 16.42) than Da  n  ish pe  o  ple with
di  a  be  tes mel  li  tus (mean sco  re 70.3) (20), and slightly
lo  wer than Emi  ra  ti pe  o  ple (mean sco  re 65.5 ± 17.1)
(21). In a study con duc ted in Ser bia, with the par  ti c i pa -
tion  of  pa ti ents  di ag no sed  with  di a be tes  mel li tus  aged
40–80 years, the so cial do main of qu a l ity of li fe had lo -
wer mean sco  res (mean sco  re 56.73 ± 17.8) than in our
pa ti ents  (22).  Ira nian  pe o ple  with  di a be tes  mel li tus  al -
so had lo  wer mean sco  re in so  cial do  main (61.65 ±
15.73) than our pa  ti  ents (23).
To qu  a  l  ity of li  fe in the so  cial do  main of he  alth is
de d i ca ted  a  small  num ber  of  qu e s ti ons  in  the  qu e s ti on -
156 Gru ji}-Vuj mi lo vi} Dra ga na, Ga vri} @i va na
Ta ble  5.  An swers  of  pa ti ents  with  di a be tes  mel li tus  on  qu e s ti ons  con cer n ing  the  so cial  do main
of  qu a l ity  of  li fe  in  re la tion  to  le vel  of  ed u ca tion  and  ma r i tal  sta tus
Qu e s ti ons  of  the
so cial  do main
An swers
Le vel  of  ed u ca tion Ma r i tal  sta tus
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* Kru  skal Wal  lis testna i res  abo ut  the  qu a l ity  of  li fe  in  com pa r i son  to  ot her
ar e as  of  he alth.  The  WHO QOL-BREF  qu e s ti on na i re
thro ugh  so cial  do main  as ses ses  per so nal  re la ti on ships,
so cial  sup port,  and  se x u al  ac ti v ity.  In  our  study  the
only eva l u a ted as pect of the so cial do main of qu a l ity of 
li fe  whe re  we  ha ve  fo und  sta ti s ti cal  sig ni f i cant  dif fe r -
en ce  com pa red  to  the  con trol  gro up  was  sa t is fac tion
with sex li  fe.
We fo  und that most of the pa  ti  ents with di  a  be  tes
mel li tus  we re  sa t is fied  with  the ir  per so nal  re la ti on -
ships and with so  cial sup  port, but they we  re less sa  t  is  -
fied with the  ir sex li  fe. The  se re  sults sup  port the fin  d  -
ings of a study by Odi  li et al. (24) and study by As  hraf
Yaqo  ub Elje  di in the Ga  za strip (16). This fin  d  ing dif  -
fers from that of study by Vil ma Bel tra me con duc ted in 
Bra zil  (25)  whe re  pa ti ents  with  di a be tes  we re  sa t is fied
with all items of so  cial do  main.
In our study 82.0% of di  a  be  tic pa  ti  ents we  re “sa  t  -
is fied”  and  “very  sa t is fied”  with  the ir  per so nal  re la ti -
on  ships and 73.3% of them we  re “sa  t  is  fied” and “very
sa  t  is  fied” with the sup  port that they got from the  ir fri  -
ends. In a study by Elje di (16) 77% of di  a be tic non-re f -
u ge es  we re  “sa t is fied”  and  “very  sa t is fied”  with  the ir
per so nal  re la ti on ships  and  78%  of  them  we re  “sa t is -
fied” and “very sa  t  is  fied” with the sup  port they got
from the  ir fri  ends. In study by Vil  ma Bel  tra  me (25)
98% of di a be tic pa ti ents we re “sa t is fied” and “very sa t -
is fied”  with  the ir  per so nal  re la ti on ships  and  with  the
sup  port they got from the  ir fri  ends.
In our study 14.0% pa  ti  ents with di  a  be  tes mel  li  tus
did  not  an swer  on  qu e s ti on  abo ut  sa t is fac tion  with  sex
li fe and 28.7% of them an swe  red that they we re “dis sa -
t  is  fied” and “very dis  sa  t  is  fied” with sex li  fe. In a study
by  Elje di  (16)  48%  of  di a be tic  non-re f u ge es  re por ted
that  they  we re  “dis sa t is fied”  and  “very  dis sa t is fied”
with the  ir sex li  fe. This fin  d  ing is not in li ne with study
by Vil  ma Bel  tra  me (25) in which 84% of di  a  be  tic pa  ti  -
ents re  por  ted that they are sa  t  is  fied with the  ir sex li  fe.
The ma  jo  r  ity of re  spon  dents in our study an  swe  red
that they are “sa  t  is  fied” and “very sa  t  is  fied” with per  so  -
nal re  la  ti  on  ships and that they are “sa  t  is  fied” and “very
sa  t  is  fied” with the sup  port that they got from the  ir fri  -
ends  with  no  sta ti s ti cally  sig ni f i cant  dif fe r en ce  by  gen -
der, age and le  vel of ed  u ca tion. In re la tion to ma  r i tal sta  -
tus, mar ried pe o ple we re mo re sa t is fied with the sup port
that they got from the ir fri ends, which is on the bor der of 
sta ti s ti cal  sig ni f i can ce  (p  =  0.055)  com pa red  to  pa ti ents
who we  re un  mar  ried. In a study by Tang T et al. in Af  ri  -
can Ame r i cans with type 2 di a be tes (8) par ti c i pants who 
we re  cur rently  mar ried  re por ted  gre a ter  sa t is fac tion
with  so cial  sup port  than  un mar ried  pa ti ents.
CON CLU SION
Qu  a  l  ity of li  fe in so  cial do  main of he  alth in pa  ti  -
ents  with  di a be tes  mel li tus  was  sig ni f i cantly  lo wer
than that in the con  trol gro  up. From three eva  l  u  a  ted as  -
pects  of  the  so cial  do main  per so nal  re la ti on ships,  so -
cial sup  port, and se  x  u  al ac  ti  v  ity the only as  pect of qu  a  -
l  ity of li  fe in the so  cial do  main of he  alth whe  re we fo  -
und  sta ti s ti cal  sig ni f i cant  dif fe r en ce  be t we en  the  gro -
ups  was  sa t is fac tion  with  sex  li fe.  Pa ti ents  with  di a be -
tes mel  li  tus we  re less sa  t  is  fied with the  ir sex li  fe.
Most  of  the  pa ti ents  with  di a be tes  mel li tus  we re
sa t is fied  with  the ir  per so nal  re la ti on ships  and  with  so -
cial sup port that they got from the ir fri ends wit h o ut sta -
ti s ti cally  sig ni f i cant  dif fe r en ces  by  gen der,  age  and  le -
vel  of  ed u ca tion.  Mar ried  pe o ple  we re  mo re  sa t is fied
with the sup  port that they got from the  ir fri  ends com  -
pa  red to pa  ti  ents who we  re sin  gle.
In or  der to ha  ve true pic  tu  re of so  cial sup  port to
pa ti ents with di a be tes mel li tus, it wo uld be good to per -
form  te st ing  of  fa m ily  mem bers  to  as sess  the ir  at ti tu -
des,  opi n i ons  and  know l ed ge  in  re la tion  to  di a be tes
mel  li  tus and ways to con  trol the di  s  e  a  se and its im  pact
on  qu a l ity  of  li fe.  Ad di ti o nal  re se arch  is  ne e ded  to  un -
der stand  the  ca u sal  re la ti on ship  be t we en  fa m ily  mem -
bers’  di a be tes  self-ca re  know l ed ge  and  the ir  sup por t i -
ve/non  sup por t i ve  be ha v i ors.  It  wo uld  be  good  to  ex a -
m i ne dif fe r en ces in per cep ti ons and pre f e r en ces for the 
sup port of fa m ily mem bers in re la tion to the ir age, gen -
der,  and  ti me  sin ce  di ag no sis  and  the ir  so ci o e co no mic
sta tus.
To im  pro  ve qu  a  l  ity of li  fe in the so  cial do  main in
pa ti ents  with  di a be tes  mel li tus  it  is  ne c es sary  to  in clu -
de the fa  m  ily and the wi  der com  mu  nity in le  ar  n  ing
abo ut  the  pro b lems  of  per sons  with  this  di s e a se.  Al so,
in or  der to im  pro  ve sa  t  is  fac  tion with sex li  fe and sol  ve
pro  b  lems that ari  se in re  la  tion to this is  sue in pa  ti  ents
with  di a be tes  mel li tus,  a  mul ti-sec to ral  ap pro ach  sho -
uld  be  in tro du ced  and  pa ti ents  sho uld  be  in for med  by
well-tra i ned  the r a pists  on  the  pos si ble  oc cur ren ce  of
se x u al  pro b lems  ca u sed  by  di a be tes  and  how  to  over -
co me  them.
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KVA LI TET @I VO TA PA CI JE NA TA SA DI A BE TES ME LI TU SOM
—  SO CI JAL NI  DO MEN  ZDRA VLJA
Gru ji}-Vuj mi lo vi}  Dra ga na,  Ga vri}  @i va na
Me di cin ski  fa kul tet  Uni ver zi te ta  u  Ba nja  Lu ci,  Ka te dra  So ci jal ne  me d i ci ne,  Ba nja  Lu ka
Re pu bli ka  Srp ska,  Bo sna  i  Her ce go vi na
Uvod: Di a be tes me li tus je hro ni~ na bo lest ko ja uti -
~e  na  kva li tet  `i vo ta  obo le lih  kroz  broj ne  psi ho lo {ke,
emo ci o nal ne,  so ci jal ne  i  psi ho sek su al ne  pro ble me.
Cilj ra  da: Pro ce ni ti  so ci jal ni  do men  kva li teta  `i -
vo ta  oso ba  sa  di a be tes  me li tu som  i  od re di ti  nje go vu
po ve za nost  sa  so ci o de mo graf skim  va ri ja bla ma.
Me to de:  An ket nim  is tra `i va njem  u  Kli ni~ kom
cen  tru Ba  nja Lu  ka u pe  ri  o  du od ok  to  bra 2011. do ju  na
2012. go di ne ob u hva }e no je 150  pa ci je na ta sa di a be tes
me li tu som i 150 pa ci je na ta sa hi per ti re o zom. Za pro ce -
nu  kva li te ta  `i vo ta  ko ri {}en  je  upit nik  Svet ske  zdrav -
stve ne  or ga ni za ci je  (WHO QOL-BREF).
Re zul ta ti:  Kod  pa ci je na ta  sa  di a be tes  me li tu som  u
po re |e nju sa kon trol nom gru pom uz sta ti sti~ ki zna ~aj nu 
raz li ku (t = –3.304; p < 0.001) je bio sma njen kva li tet `i -
vo ta u so ci jal nom do me nu. Obo le li od di a be tes me li tu sa 
uz  sta ti sti~ ki  zna ~aj nu  raz li ku  (U  =  4603.5;  p < 0.001)
su bi li ne za do volj ni ji sek su al nim `i vo tom. Od no si ma s 
dru gim  lju di ma  i  po dr {kom  ko ju  su  do bi li  od  svo jih
pri  ja  te  lja je “za  do  volj  no” 68.0% i 62.0% i “vr  lo za  do  -
volj no”  14.0%  i  11.3%  is pi ta ni ka  sa  di a be tes  me li tu -
som, bez sta  ti  sti~  ki zna  ~aj  ne raz  li  ke (p > 0.05) u od  no  -
su na kon  trol  nu gru  pu. U ve  }em pro  cen  tu su bi  li za  do  -
volj ni po dr {kom ko ju su do bi li od svo jih pri ja te lja is pi -
ta ni ci ko ji su bi li u bra ku (67%) u od no su na one ko ji su 
bi  li sam  ci (40.0%), (p = 0.055).
Za klju ~ak:  Ve }i na  bo le sni ka  s  di a be te som  je  bi la
za do volj na  sa  svo jim  od no si ma  s  dru gim  lju di ma  i  so -
ci jal nom  po dr {kom  ko ju  su  do bi li  od  pri ja te lja,  bez
raz  li  ke u od  no  su na pol, dob i ni  vo obra  zo  va  nja. Pa  ci  -
jen ti  sa  di a be tes  me li tu som  su  bi li  ma nje  za do volj ni
svo jim  sek su al nim  `i vo tom.
Klju~ ne  re ~i:  di a be tes  me li tus,  kva li tet  `i vo ta,
so ci jal ni  do men.
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